5. No.300
. 10.48

ALED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI 5

STANDARD CERTIFICATE OF DEATH

State File No....

BIRTH RO. REG. DIST. NOS_A;Q__ PRIMARY REG. DIST. NQ. S R:gi:.lrar"i A}-o"' emmeen enangen .
1. PLACE OF DEATH L= ‘1‘_‘=’ 2. USUAL RESID%LW;h.N decossed lived. If iastitution: residence before
a. COUNTY a. STATE B, COUNTY adicisslon).
0 Misscuril
B. CITY (If outclde corpurate limits, writs RURAL snd give ¢. LENGTH OF CITY (If ouwide corporate limits, write RURAL and xive township}
townghip)| STAY (in this placel}f OR 0
TOWN St. Louils /.TOWN St. Louls
a d. FULL NAME OF (If not in boapital or lostitution, give strest sddrem or loeation) Yd. STREET {1f rursl, give location)
o HOSPITAL OR ADDRESS .
3] INSTITUTION Jewish Hespital 1622 Burg
ﬁ 3, ng&th _cg:l; 8. (First) b. (Middie) E (Last) 4. DA‘}I':E (Month) {(Day) (Yean
= ( Type or Print) Jacob J e Kogles _REATH 12 - 8 - 50
é 5. SEX 6. COLOR OR RACE | 7. miAD%RIE% IgiE‘\I'Ech\géRRIED. 8. DATE OF BIRTH 9. 1:\35 o yuot ¢ oo | e g ——
= . N {Bpycity) irthday, onths | Days | Hours | Min,
% | Male White Varrled Jan. 19,1884} 68 10 | 18]
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR ]NY. 11. BIRTHPLACE (Stats or forelgn oountry) d IZCSITIZENQFWHAT
ona doring mopyof w nrkin(l.'l!c vt If rutired) UNTRY?
& Proe TIiTs IScullin Stesl 0. St. Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaccb Rogles Frances Scharp Julia Rogles k
ﬂ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- {Yes, no, or unknown} | (II yes, give war or dates of service} NO. Ju 1 i R 1 1 22 1
P 498-03]-0R32 a Rogles 6 Burd
1 18. CAUSE OF DEATH DICAL CERTIFICATION lg;ggrvﬁﬂwm
= . Enter only onecause per I. DISEASE OR CONDITION Q { o DEATH
Z | unetor (s, o, snd (| DIRECTLY LEADING TO DEATH* () gvaviqar Y Ce{UusIon ql’/a'
::: «This docs mot mean | ANTECEDENT CAUSES A .lL .'L- H {. - )
o 5
O |[ tbe mode o dying, sueh | Asorbic conditions, if any, giving DVE TO () [AY 1 €V IVT clevalie Hearl Dreease .
— a8 hearl fallure, asthenta, | Tise o the abore cause (a) daima .
2 H qe. It means the dis- the underlying cause lost. . s B -
o ease, injury, of complica- DUE TO (c)
% || tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS. .o
. = Conditions contributing to the dealh but 2ot
| % related to the disease or condition eauting deafh.
‘ ——r -‘iﬁe“a.‘.\nﬁ‘rs'os-qpemﬁ 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= S — . s [ wo
o Zla. AccmEN 21b. PLACEOF INJURY (e.z..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) '(couu'm (S‘I'AT'E)
b SUICIDE bome, farm, lastory . street, offios bldy..ew)
z HOMICIDE \A - O ——
— e
—B zrd"'ﬂ Mo N5) qu DIRIYR URRED 21f. HOW DID INJURY OCCUR?
| ., OF Nt \'\ WHILEAT EEEE———
] INJURY e m™|wWORK
Ny IQ{bthat I laat saw the deceased

i\

W

%t I attcnded the deceased from ‘nﬂf- b
O, and that death occurred a2 2 V0P

‘196-0,10 ﬂ'c(- ?

m., from the causes and on the date slated above.

¢

&3b. ADDRESS

3.5 ‘%E E Uﬂ%ﬂrtiﬂe) %’_0 0. O_&,“,,p ,8_4"‘ ?%51\‘%

E? s BDR I AL CREMA. | 245, DATE 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) /. . {State)
TIOR JREMQVAL Bpeaits) ) : . R Sl -
§ | _Burlel (/] 12/11/50 Calvary. Cem, o Noba Louds, MY, :
STRAR'S 5IG RE L2 ERAL T ATURE c
DEC 14 &% —7 , A
v (Licensed Embaimer's Stalement on Reverse St}

e — i e




- e m mae g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbalmcdjg_qcm_%m
~

Student Embdeimer No.

wotrking under my personal snpervision.

Student c.ccevecnsssnracnassvansasacsannnns
Student Embalmer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the shove constintes grownds for revocation of License.)
H this body is not embalmed, fact should be so stated above.




